No. 300
10 F48

E PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD Y]

WIII IT

. N ﬁ THE DIVISION OF HEALTH OF MISSOUR! 19353
FILED JUN 7 19 STANDARD CERTIFICATE OF DEATH State File No..o g
. .
BIRTH NO. REG. DIST. NO. _3_1§_ PRIMARY REG. ‘ﬁIST. NOl_O_O3. Registrar's No..s 4466
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whate d 3 lived. 1f loatitutlongfesidence before
a. courmr a. STATE ‘Mo. , >  COUNTY gt .4’.,011‘5:;'9"’_’“'
b. C(;LY (1f ouicide corpurate limits, wtite RURAL and give C. LYEP:GT;H [s]2 c. ng o>/ d. Is Residence within limity of
TOWN 3t. Louls oo S? kgl Tow Pine Lawn & RCh S it o
d. FHéIS-P'I“AAhl{_EO%F (If pot in hespital or institution, give strect address or location) DRESS (12 rural, give location)
/f ‘wstmution  Park Lane Hospital Eg;? u201 Rosewood
3. NAME OF a. (First) b. (Middle) 7 ¢ (Last} 4 DATE (Monib)  (Day)  (Yean)
(Type or Print) Hilding W, Swenson DEATH
5. SEX (P 6. COLOR OR RACE | 7. MARR EB rsls\yzgcmsnmzo 8. DATE OF BIRTH 9, hA.GE o yeun| i omcs ' v | ¥ rotn i .
{Bpecify. t ¥ on ays | He Min,
Male White | ""MErried Jan. 30, 1883 | "4 l ]
10a. nl_stE& Si?gfpﬂlﬁi (e vind of mork 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0. .0d State or Forsign Country) %Fiztglfj'ﬁ%@?r WHAT
Clerk-Ret, Can Sweden LS.A.
138, FATHER'S NAMEL 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Pete. Swenson Maria .0lson Elsie Swenson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS

(Yes, m.ﬁ unknown) I (If you, Kive war or dates of service)

,u89-01-67? Mrs. Elsie Swenson, 1201 Rosewood

18. CAUSE QF DEATH - . ME
. Enter only opecauseper | I. DISEASE OR CONDITION
Vine for {a), (b}, nad (&) DIRECTLY LEADING TO DEATH* (5
“This does mot mean | ANTECEDENT CAUSES ’
the mode of dyimp, such | Aforbid conditions, if any, gising DUE TO (b
a1 heart failuse, asthenia, | r1ise fo the aboe cause (o} stating
dc. It means the aig. | e underlying cause last.

L C TIFIC 1ON ———— e TERVAL BETWEEN
N 7 EENSH AND Dﬂ H
—

D e

. TIO 4 EMOVAwadeJ .

eqae, infury, or complica- DUE TC {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
| _related to the diseaze nrgcondnﬂon causing death. 5‘]‘5?\
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo
2ta. ACCIDENT (Bpuelly) 21b. PLACEOF INJURY (o.x..Inorebout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, instory, sirset. office bldg..ee.}
HOMICIDE .
21d. TIME (Mcath) (Day) (Yesr) ¢Houn. | 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I atiended the deceased from 41#% 19_27 lo _LL_ 19.’_2 that I last saw the deceased
alive on — (= QiZGnd that death oceurred al 5.2 3Q8m., from the causes and on the datc siated above.
23a. SIGNATURE éw{_’_‘ {Degroe or title 23b AD EJ Z : Ec DATE SIGNED
24a. RIAL. CREMA- | ZAb. DATE 24:, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATIOQN (Oity, town, or county) (_Stur.e) R

5/11/57

,Memorial Park-Cem, St,.--Louis -County . -Mo,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_)QQQLDrehmann-Harrél , 1905 Union

MAY 1057

(Licensed Embalmer’s Statement on Reverse Side) by
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b STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side.of this certificate was embaln

working under my personal supervision..

Student . ...oiiiiiiiiiiiii i sia e cseaecraaeana, Signed.

Signature of Student Embalmer
Licensed Embalsfier,No. 7. 7. /L
b ~ _P.O. Addresr%%m....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}, -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ ¥* this body is not embalmed, fact'should be so stated above.




